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PATIENTS to be treated and SERVICES to be provided 
with priority

By taking into account the health constraints in force, elements provided by our 
institution, our resources and recommendations of our scientific societies or by our 
entities, we have planned to treat our patients and deliver our services with priority 
as follows:

Typology (classification) of patients and 
techniques favourable for resumption 

ART (IUI1 , IVF/ICSI2 , TEC3)

   • 

   • 

Andrological Services

   • 

   • 

Preservation of fertility 

   •  

Donation

 

Projects/Clinical research
To be re-scheduled by order of priority and of 
feasibility 

   • 

Human and technical resources mobilised 
during the pandemic

   • 

1IU: Intra-uterine insemination 
2IVF/ICSI: In-vitro fertilisation/Intra-cytoplasmic sperm injection
3TEC: Transfer of frozen embryos
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Impacts

Re-organisation/adjustment of activities

* See Annexes of tier 1 and tier 2 ASPIRE recommendations.

Subject Adjustments, change to activities, 
impact on work load*

Scheduling of cycles

Processes of management - 
ART

Conduct of additional 
management 

Process of management - 
Preservation of fertility

Process of management – 
Donation

Delivery

Availability of products

Workflow

Circulation of healthcare 
professionals

Circulation of couples

Flow of materials/products

Conditions for reception of 
healthcare professionals

Activities of service providers 
on-site

Conditions for reception of 
couples

Arrangement of workstations

Bio-decontamination
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Preparation of facilities prior to resumption

Type of facility Actions taken*

* The associated actions are detailed in the annexes (prevention recommendations and PPE requirements).
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Organisation of resumption of teams

Salaried workers available 
For a minimum duration of 

   one month

Salaried workers to protect

Report actions in the plan of action and plan in it the update of your single document

Adequacy of competence compared to    
   planned activities  

Availability of teams and methods of  
   protection 

Adaptation of working hours for staff +/-  
   rotation of teams

Modalities for intervention of outside  
   service providers

Period (dates) Planned activities (types and volume)

Schedule of resumption
For this chapter you can complete a free text area at your convenience or complete the 
following proposed table.
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Modalities for information of teams and service 
providers

Subjects Method**When

*See Annexes: i. Items to be included in the dedicated informed consent form as per ASPIRE recommendations; ii. 
PPE requirements; iii. Recommendations
** Formal confirmation, authorisation, email, signs, etc. 

Modalities for information of couples*

Subjects Method**When

*See Annexes: i. Items to be included in the dedicated informed consent form as per ASPIRE recommendations; ii. 
PPE requirements; iii. Recommendations
** Formal confirmation, authorisation, email, signs, etc. 
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Modalities for coordination with other units in the 
institution and/or the network of correspondents

Subjects Method**When

*See annex. Quality Management System Plan

Modalities for monitoring of resumption*
For this chapter, you can complete a free text area at your convenience by specifying 
how you plan to monitor the proper conduct of your activity and if necessary, to readjust 
modalities of operation in case of identification of new risks or of new elements enabling 
to widen the scope of activity.

*See annex. Quality Management System Plan
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Annex. Key factors which can have an influence on 
service provision
(behaviour of clients, regulatory and health-related constraints, availability of resources, 
behaviour of suppliers, etc.)

Key factors retained

No.
Level of 

uncertainty
(Nil, Low, Strong/ 

Very  strong)

Level of impact 
(Nil, Low, Strong/ 

Very strong)
Factor

1

3

Conditions of deconfinement defined by the national
and local authorities, the regulatory authorities

and scientific societies

Availabilities of treatments: stimulation, reagents, 
anaesthetic medicinal products and consumables (patient, 

laboratory, OR (operating room)) 

Availability of PPE5  (masks, gloves, water-alcohol solution)

Availability of laboratory technical equipment (requisition 
medical biology activity?) 

Availability of the ART team upstream of resumption 
(requisition for other activities?) 

Modalities for travel: transport, lodging, etc.

Pre-existence of authorisation of viral activity

Factor with the highest uncertainty

2

4

Requests from couples

Availability of the OR/SSPI4 , and of healthcare professionals 
involved in management in ambulatory practice and in the OR

Obligation to comply with social distancing

Availability of facilities in the centre
(apart from the Covid area) 

Availability of correspondents and of the network
(monitoring of stimulation)

Availability of technical solutions for tele-consultation

Factor with the highest (+) impact

 4SSPI: Recovery room
 5PPE: Personal protective equipment

5

7

6

8

9

11

13

10

12

Factors identified



9

Annex. ASPIRE recommendations
(most individuals should receive the intervention/procedure)

1. Before any treatment initiation, active SARS-CoV-2 infections and suspected cases* should be excluded.

5. Special attention has to be given to air quality control, including the use of air filtration and air  
     pressurization, particularly in surgical and laboratory areas.

9. Advanced planning should guide the restart of ART services, considering a risk management analysis (see  
     Table 7 and Appendix for suggested QMS plan).

3. In the case of face-to-face visits, time slots for patients should be adequate to avoid crowded waiting  
     rooms and waiting rooms should be adapted to social distancing (1.5-2 meters distance between chairs).

7. A thorough discussion between patients and healthcare providers should occur for responsible shared  
    decisions (e.g., impact of age, type of infertility, risk/benefits; see Table 6)

2. Tele-health and phone counseling should be encouraged.

6. Good standard laboratory practices should be strictly applied when handling gametes and embryos within  
     the embryology and andrology labs. 

4. Adherence to regulatory recommendations regarding infection prevention should be of utmost  
     importance for patients and health practitioners (see Tables 4 and 5).

8. A dedicated informed consent, detailing the risks of attending the facility during the SARS-CoV-2  
     pandemic should be created (see Table 6 for critical items to be included)

*Direct contact with anyone proved or suspect of COVID-19, symptoms as dry cough, fatigue, chest pain, diarrhea, 
skin eruptions, headache and other possibly associated with Coronavirus, fever
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Annex. Tier 2 ASPIRE recommendations
(may be suitable for individual clinics and patients, but healthcare practitioners should 
reach a decision coherent with a patient-centered approach and local resources in a 
considered manner)

Face-to-face visits should be limited. 

Financial aid might be offered to those patients in need (might be particularly relevant to patients under 
economic pressure due to the pandemic). 

Only samples (oocyte/sperm/embryo) from patients with negative results or who have acquired herd 
immunity should be cryopreserved*.

ART treatments should be carried out, as much as possible, in free-standing medical facilities. Patient-
friendly protocols (e.g., GnRH antagonist; self-injections) should be considered as the preferred choice. 

Psychological support should be offered to those patients in need. 

*If in any case specimens’ freezing of diagnosed SARS-CoV-2 patients is carried, out, specimens should be frozen in 
closed systems (e.g., oocytes, embryos) or using high security straws (e.g. sperm). 
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Annex. Prevention recommendations
Physical distancing measures for staff and patients.

PPE for health care providers should include both N95 mask (or similar)
and face shield.

Companions not allowed into clinics.

Highly 
recommended

Highly 
recommended

Highly 
recommended

Mandatory

Recommended

Recommended

Recommended

Recommended

Suggested

Highly 
recommended

Highly 
recommended

Patients should use PPE at all times when attending the facility.

Staggering appointments to limit patients in the waiting area together.

Do not show up for a scheduled appointment if having any symptoms.

Staff should be divided into two working shifts avoiding contact.

Healthcare providers should use PPE during service delivery.

Training staff (receptionists, nurses, technicians, doctors) on PPE needs and usage.

Strictly follow appointment time.

Only essential staff should stay in the operating theater/laboratory.
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Annex. PPE requirements

Lab
personnel

Doctor²Patient NurseReceptionist Doctor¹

NANA+ NANA NAOrdinary
mask 

optionaloptionalNR optionaloptional optionalN95 mask³

+ ++ ++ + + ++ + + +Surgical
mask

+ ++ +optional + +optional + Gloves

optional+ NR + ++ + + Face shield

optionaloptionaloptional optionaloptional optionalGoogles

optional+ NR optionalNR optionalGown/coverall 

1When seeing patients (consultations/ultrasound/physical exam);
²During procedures (oocyte/sperm retrieval, embryo transfer)
³or equivalent; NR: not required; NA: not applicable
+: recommended; ++: highly recommended
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1. Risk of contracting the disease in the workplace, in transit, social life, and in the clinic.

3. Little-known impact on gametes, embryos, pregnancy, and fetus.

2. Limitations of current diagnostic/screening testing.

4. Risk of treatment suspension and financial loss (e.g., due to infection, legislation, limitation of mobility,  
     lockdown).

Annex. Items to be included in the dedicated 
informed consent form
(the table below can be modified as needed)

1. Patient prioritization for treatment.

3. Staff scheduling. 

2. How working lists should be filled.

4. Inventory (minimum materials/reagents quantity and emergency plan).

Annex. Items to be included in the Quality 
Management System plan
(the table below can be modified as needed)

5. Disinfection protocols

6. PPE needs and training.
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First triage

Scenario 1

Continuous 
monitoring

Scenario 2

Subsequent
triage

Scenario 3

3-5 days before the initiation of COS or endometrial preparation for ET

       •   Questionnaire

       •   PCR-RT + Serology testing (IgM + IgG)

Patient and/or partner with negative questionnaire, negative IgG/IgM 
or positive IgG/negative IgM, and negative RT-PCR.

During COS or endometrial preparation for ET

       •   Questionnaire + Temperature checking

Patient and/or partner with positive questionnaire or mild symptoms, 
and negative serology and RT-PCR.

Approximately 3 days before ovulation triggering or embryo thawing
(FET cycles)

       •   Questionnaire

       •   PCR-RT

Patient and/or partner with Covid-19 symptoms and/or positive SARS-
COV-2 test (RT-PCR or IgM)

Annex. Testing and Triage 
Description of plausible triage scheme for access to treatment (can be adapted)

Description of plausible scenarios (can be adapted)
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Scenario 1 Scenario 1 Follow clinic’s SOP

Follow clinic’s SOP

Follow clinic’s SOP

Scenario 1

Scenario 2

Embryo freezing
Scenario 2

Scenario 3

Scenario 3

CYCLE 
CANCELLATION

CYCLE 
CANCELLATION

CYCLE 
CANCELLATION

CYCLE 
CANCELLATION

CYCLE 
CANCELLATION

Scenario 1

Illustration of plausible treatment algorithm based on clinical scenarios (can be 
adapted)

Pre-treatment

3-5 days before 
treatment 
initiation

Treatment

~3 days before 
ovulation triggering 
or embryo thawing 

(FET cycles)

Oocyte pick-up Embryo transfer
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For further information

secretariat@aspire-reproduction.org


